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TOWN OF ACTON

472 Main Street
Acton, Massachusetts, 01720

Telephone (978) 264-9612
Fax (978) 264-9630

Don P. Johnson
Town Manager

November 29, 2005

RE: REQUEST CHANGE OF OFFICERS AND DIRECTORS

Daniela’s Tacorito, Inc.
208 B Main Street
Acton, MA 01720

Dear Mr. Bender:

I have scheduled Mr. Miranda to meet the Board of Selectmen regarding your request to
amend your license to change the Officers and Directors of Daniela’s Tacorito, Inc., on January 23,
2006 at 7:25 P.M. in the Francis Faulkner Room, at the Acton Town Hall.

Please call my office at 978-264-9612 to confirm your/his availability of this meeting.

V ry truly yours,

cOoy~f~
Town Manager’s 0 ice

~JcT~T~



~1ii~(!Iumnuinwi~aIttinf1~~at1iu~ti~ttø

ALCOHOLIC BEVEAAGES CONTROL COMMISSION

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE FOR RETAIL SALE

( Citytrown: v~~th- I

2. TypeofLicense: (checkonly one)
o Club 0 PackageStore 0 VeteransClub
o GeneralOnPremise ~l~estaurant 0 Other______________________________
o Innholder 0 Tavern (Specify)

3. LicenseCategory: ~lI Alcoholic 0 Wine andMalt
o Malt only 0 Wineonly
o Wineand Malt with Cordials Permit

4. LicenseOass: ~‘Annual 0 Seasonal

5. Person(a~!orney~f~ippI~.ib~c)who canbecontactedconcerningthisapplication:

Name: /~L~ca~c~ E~

Address: ~1~-~i W[V~-(D~3S~
Phone Number: (~i~-) 4~Jc?c~

6. Give a ftill and completedescriptionof thepremisesto be licensed,including locationofall entrancesandexits:

o~i~- ~on Ce~kv-k~fü~13 cfts~o~~~ j~

~sw~.Jk ~tj. Lki~, ~ s~-co~t,sc~i ~-~oc u~ccbw~ ~ ~ ~c~-c~ ~ iL~ ~

‘A~o~g~t~c~L,4-~b~wL~vj~ ~ U4- ~con~~1 C~v~ ~ ~SQc~L~
‘ ‘ ‘ ~) -—

6a.

seating capacity: 4~ f Occupancy Number: L4
0

7. Applicant is an: 0 Association ~l’Corporation 0 Individual
0Partnership 0 Non—profit Corporation

8. If Applicant is an Individual or Partnership: List for Individual or eachPartner.

Full Name Home Address D.O.B. SSN

o NewLicense
o Transfer ofLicense

o ~ransferof Stock 0 Other..
13’NewOfficer/Director (Specify)

Nameto appear on the License: i~)~4a~f~o~- C)1 I~1~-

Business Name (dlbla), if different:

Manager of Record: RDof Licensee: ~ o4~34~$-~(o
AddressofPremises;Street: )o~wti~~c4~~çA~c~vv~, Ut~t~k Zipcode: 0 t~

Phone Number of Premises: (q ~- ~) ~9~ - I;~ —~ri---

8a. Is Individual or areall PartnersUnited StatesCitizens?
If no, specifycitizenship:

8b. Is Individual or areall Partners involved at leasttwenty-oneyearsold?

DYes DNo

DYes DNo



l4c. Hasanypersonor entity namedin Question 14 everhelda license’or abeneficialinterest in a licenseissuedunder Chapter 138 which is not presently

held? (~fes 0 No (If yes,provide the following for eachpersc’nor entity.) -

Name
Typeof
License License Name and Address

Date ownership
surrendered

~~jt.tt ~s~o~c~- ~4°~S~’~~ A~ ~C~?2~

14d. Describehow all licensesidentified

Date License

~

in Question 14cwere terminated (e.g.transfer ofownership, non-renewal, surrender, etc.):

Reasonwhy theLicense wasTern~inated

€~kwz~k~ j-~.j-L ~ ~

l4e. Hasanypersonor entity namedin Question 14 ever
information):

t~Yes0 No (If yes,provide thefollowing

Date License Reason why the License was suspended, revoked, or cancelled

t&kI—Ioc d-ctp b1 ~
it~t~t.-~~ bitt ~

l4f. Hasany personor entity named in Question 14 everbeenconvictedof violating anystate, federalor military law? [es 0 No (If yes,attacha
statementof details.)

15. a. EachIndividualApplicantmustsign
b. Applications by a Partnershipmustbesignedby a majority of thepartners.
c. Applications by aCorporationmustbesignedby an officer authorized by a voteof thecorporations BoardofDirectors.

d. Applications!~y~As~ciationmustbe signedby a majority of themembersof thegoverning body. All signersmust haveanswered
question10.

e. Falseinformation or failure to discloseare reasonsto revokea~.kenseor deny alicenseapplication,

Signedandsubscribedto underthepenaltyof perjury,this. dayof

By: SignatureofFull Name Title

~4LLL~

Ii ~

9~2 ~‘ / /~z/ ~



9. If the Applicant is aCorporation,completethefollowing:

State of Incorporation: %‘4~-k~L$ Date of Incorporation: ~j 3 ‘jI

[~~alYear Ends: 24 fo Date qualified to do business in MA: q (qc1
9a. How manySharesofStockareauthorized? How ~nanySharesof Stock are issued? 5~/O
Provide in thebox belowthenamesof all Officers,Directors,Stockholdersa~tdManager.

Use* to indicateDirector -___________

Shares of Stock

Title Full Name Home Address D.O.B. SSN Owned or controlled

C1~AL
~

•

~

1,O ~c~3F~4 ~ ôt~
cj t~u~&~~ ~pLtI1j

4~4~ I 1MI~0 ui-c

to1~ç~(
to~t4 c7-

~(a9~+

b?,~-3*~

~iV~Ics5c~
ci.I4~q~7-

~¼
ci~
~)

9b. Attachacopyofthe voteby theBoard ofDirectors appointing a manageror principal representative.

9c. If the Applicant is aCorporation,answerthe following questions:

1. Are theMajority of DirectorsUnited StatesCitizens? [3’Yes 0 No

2. Are theMajority of DirectorsCitizensof Massachusetts? i~I~Yes 0 No

3, Is theManageror PrincipalRepresentativeaU.S. Citizen? tlY~Yes 0 No

10, If the Applicant is an Association,providein theboxbelowthenamesof all As:sociationOfficersandMembers.

Title Full Name Home Address D.O.S. SSN Phone Number

I - -

11. Will therebe any construction, remodeling,redecoratingor building on thepremisesfor this license? 0 Yes QJ’No , - -

(If yes,completea, b, c, andd) -

a. Give anexactdescription of theconstruction, remodeling,redecoratingor building on thepremises:

b. What aretheestimatedcosts?

c. What is the construction schedule?

d. Stateall sourcesof constructionfinancing:

12. Doyou ownthe premises? 0 Yes r~4~~io.If yes,pleaserespond to thequestionbelow.

0 Asan individual 0 Jointly Nameof RealtyTrust

Nameof Corporation

O Other
(specify)

(If you donot ownthepremisesto belicensed,providethe following information about theOwner.)

Name: y’~e~a~-~ Phone Number: (~t~)
Address:3ç ~ 1 C~CD~1~M~

3t ~

U
I 2a. If aleaseor rental, provide thefollowing information: $____________

(month, year,etc.)

R~pinnin~DateofI~ase6~~ Pnn~,fl~Ipnf1p~cp S~,%.3~ ~



FiNANCIAL ~ ~j &~ ~

Th~c~
13. WhatAssetswerepurchasedandcost?
[Equipment: $ Furniture: $ Goodwill: $

Inventory: $ License: $ Premise: $

13a.

[~tal Purchase Price: $

Identify in theboxbelowall sourcesof financing:

I 3b.

Mortgage: $ Seller: $
cash: $ Other (specify): $

Documentall sourcese.g.,(Loan papers,checkingaccounts,stocksales,etc.)

13c.,

All other terms auu conditions:

13d. Are you seekingapprovalfor Licensetobe pledged? 0 Yes (14~lo

Ifyes,to whom?

13e. Will theInventorybe pledged? 0 Yes Q4Jo

If yes,specifyto whom

13f. If a Corporation, areyou seekingapproval for anyCorporate Stockto be pledged? DYes 4~4o

If yes,identify towhom andidentify the number ofsharesto be pledged.—_____________________________________________________

- OWNERS11~LI’INTERESTS -

14. Statethe following information for all personsor entitieswho will haveai~jdirector indirectbeneficialor flnancial interest in this license: -

Full Name Home Address D.O.S. SSN Phone Number

~1vc~L~o~eJ’- ~Sfre~1~c{vvt~ tA1 ~ Ot ~-~o ~ot~c/~,o i~ç~ qqo ~cq~/

14a. Describeall typesofbeneficial or financial interest eachpersonor entity identified in Question14 will have in thislicense:

Person or Entity Beneficial or Financial Interest

c~i~~ ()~~wt~~- too%o~ac~-~~ ‘ci

14b. Doesany personor entity listedin Question14 haveany director indirect beneficialor financial interestin anyotherlicensegrantedunderChapter138?
0 No (If yes,provide thefollowing for eachperson or entity.)

Name
Typeof
License

-

License Name and Address Description of Interest

k~c~&~M~~i b~1~TDa~i~tc~~

(provide purchase and sale documents)



Daniela’sTacorito,Inc.
Clerk’s Certificate

A SpecialMeetingoftheShareholdersofDaniela’sTacoritoINC washeldat208
Main St.,Action, MA onOctober15, 2005.

Thepurposeofthemeetingwasto addressthemanagementoftherestaurant
Daniela’sTacorito.

Thesoleshareholderofthecorporation,GeraldoMirandavotedall thesharesof
saidcorporationin favor ofadoptingthefollowing resolutions.SaidResolutionsare
herbyadopted.

1) To removeBrookeMurphyofMaynard,MA ascorporatetreasurerand
corporationdirectoreffectiveforthwith.

2) To removeTracyBoyd ofActon,MA ascorporationclerkanddirector
effectivefortwith.

3) AppointingKennethBenderof 9 Hill Rd., Westminster,MA 01473as
corporateclerkanddirectoreffectiveforthwith.

4) AppointingGeraldoMirandaof60 ProspectStreet,Acton, MA ascorporate

treasurerforthwith.

5) ReappointingsaidGeraldoMirandaasPresidentandDirectorforthwith.

6)AppointingDuncanThorneofHarvardRd.,Stow,MA 01775ascorporation

directorforthwith.
7) Authorizingthecorporationto seekthechangeofthemanagerofrecordof

Daniela’sTacorito,Inc. from TracyBodyof Actonto GeraldoMirandaof60 Prospect
Street,Acton,MA andto makesaidapplicationto theTownofActon andtheABCC.

Witnessmy handreadthe17th ofOctober,2005.

KennethBender,Clerk



CommonwealthofMassachusettsWilliam FrancisGalvin - DomesticProfit Corporat... Page1 of2

The Commonwealth of Massachusetts No Fee

William Francis Galvin

Secretaryof theCommonwealth
OneAshburtonPlace,Boston,Massachusetts02108-

-J 1512
~ Telephone:(617) 727-9640 I LOGOUT I

-

Name of registered agent: KENNETH BENDER

Exact name of corporation: DAN IELA’S TRACORITOJNC.

Current registred office address: 293 OLD DUNSTABLE RD.,~GROTON, MA 0 1450

New registred office address:
No. and Street: J9 Hill Rd.

I
City or Town: lwestminster State:IMA Zip: j01473 Country: JUSA

The registered agent’s address is the same as the corporation’s registered office address as
required by General Laws, Chapter 156D.

Special Filing Instructions
Pleaseindicatespecialfiling instructionsif any,that apply to this form.

Filer’s Contact Information
(Enter a contact name, mailing address, and email and/or phone number.)
Contact Name: JMichaelA. Laurano,Esq.

BusinessName:

No. andStreet: [15 Court Square J- Same Address as -

JSuite 360
City or Town: jBoston State:]MA Zip: 102108 Country: I
ContactPhone: 1617-523-4499 ext:

ContactEmail: lMAntonLaw@juno.com Clear j
Pleaseprovtdean email addressto receivean expeditedresponsefrom theCorporationsDivision if
the filing is rejectedfor any reason.If no email addressis provided,correspondencefrom the
Divtsion wtll be sentby mail,

SIGNED,this20 Dayof October,2005,
jKenn~th~è~der , Signatureof RegisteredAgent.

https:1/corp.sec.state.ma.us/corp/FilingForms/0200077.asp?stage=Datalnput 10/20/2005



CommonwealthofMassachusettsWilliam FrancisGalvin - DomesticProfit Corporat... Page2 of2

By selecting ACCEPT you hereby acknowledge that this
electronic document is submitted in compliance with M.G.L.
Chapter l56D and that the information is true and correct

as of the date the electronic filing is submitted. This

(~Accept C’ Decline

Click HERE to Submit This Information

\2001 - 2005 Commonwealth ofMassachusetts 1I~
All Rights Reserved F-leI~

https://corp.sec.state.ma.us/corp/FilingForms/0200077.asp?stageDatalnput 10/20/2005



TheCommonwealthofMassachusettsWilliam FrancisGalvin - DomesticProfit Corporat... Page1 of 3

The Commonwealth of Massachusetts
~ William Francis Galvin
I ~ ••, -\
I SecretaryoftheCommonwealth
~ ~ OneAshburtonPlace,Boston,Massachusetts02108-

~ ~I 1512
- Telephone:(617)727-9640

~

No Fee

LOGOUT

r
- -‘

1~J
~ w r th or

1. The exact name of the business entity is: DANIELA’S_TRA~S2RITQ~iNG.

2. Current Registered Office Address:
Name: KENNETH BENDER
No. andStreet: 293 OLD DUNSTABLE RD.,~
City orTown: GROTON State:MA Zip: 0 1450 Country:IJSA

3. The following supplemental information has changed:

Names and street addresses of the directors, president, treasurer, secretary

Address (no P0 Box)

Address, city or Town, State, Zip code

60 Prospect St.
Acton, MA 01720 USA

60 Prospect St.
Acton, MA 01720 USA

9 Hill Rd.
Westminster, MA 01473 USA

60 Prospect St.
Acton, MA 01720 USA

9 Hill Rd.
Westminster, MA 01473 USA

Havard Rd.
Stow, MA 01775 USA

f. The street address (post office boxes are not acceptable) of the principal office of the corporation

Title
Delete

r
I-

I-

I-

E

n

President

Treasurer

Secretary

Director

Director

Director

Individual Name
First, Middle, Last, Suffix

Geraldo Miranda

Geraldo Miranda

Kenneth Bender

Geraldo Miranda

Kenneth Bender

Duncan Thorme

Select From Below ,.J Title:

First Name: Middle Name: J Last Name: Suffix:

Residential Address:r city: J State: Zip: Cou~y~

Same Person as- ,J Clear] Add

d. The fiscal year (i.e., tax year) of the business entity shall end on the last day of the month of:
December J

e. A brief description of the type of business in which the corporation intends to engage:

Restaurant

https://corp.sec.state.ma.us/corp/FilingForms/0200074.asp?stageDatalnput 10/20/2005



TheCommonwealthof MassachusettsWilliam FrancisGalvin - DomesticProfit Corporat... Page2 of3

is:

No. andStreet: 1208 MAIN ST.

City or Town: FACTON State:JMA Zip: J01720 ç~pv~y~jUSA

g. The records of the corporation required to be kept in the Commonwealth will be kept at (post
office boxes are not acceptable):

No. andStreet: j9 Hill Rd.

City or Town: jWestminster State:IMA Zip: ~1473 Country: I
which is

C’ its principal office C’ an office of its transfer agent
C’ its secretary/assistantsecretary ~ its registeredagent

Special Filing Instructions
Pleaseindicatespecialfiling instructionsif any,thatapply to this form.

Filer’s Contact Information
(Entera contact name, mailing address, and email and/or phone number.)
Contact Name: IMichael A. Laurano,Esq.
BusinessName:

No. andStreet: 15 CourtSquare J- SameAddressas-

JSuite360
City orTown J~oston State JMA Zip J02108 Country

ContactPhone: J~7-523-4499 ext:

Contact Email IMAntonLaw@juno com Clear
Pleaseprovide an email addressto receivean expeditedresponsefrom theCorporationsDivision if
the filing is rejectedfor anyreason.If no email addressis provided,correspondencefrom the
Division will be sentby mail.

Signedby JKennethBender , its JChairmanoftheboard
on this 20 Day of October, 2005

By selecting ACCEPT you hereby acknowledge that this
electronic document is submitted in compliance with M.G.L.
Chapter l56D and that the information is true and correct
as of the date the electronic filing is submitted. This

‘~Accept C’ Decline

Click HERE to Submit This Information

https://corp.sec.state.ma.us/corp/FilingForms/0200074.asp?stageDatalnput 10/20/2005


